|sAl«iduaU2«(l Insttuetion to tmn patients. This %Ab passible beqauM 
ef ' tfii todtviauallzed foMalliad w«t«iatlc asscisnto^ inherent W the . 
mfmttma appvoajeh* ' \^ ' ^ ■ ' h ' 

. . i laBtifucti^^^teicials. ^ 

* a Systras ''Approach., Thirty-six cent^ is the cost 

teaed on the Vwnber of latienta that tie seen per session (10 

patients) in a small learning center. The SO. 36 refers to the coat per 
he5^ educational and software use to Include nafntenance. Once the 
1 educatioflal systm (audlijvlsual) Is developad the cost per 
[ina a constant whether one patient or ten patienta are, given 
Lotion, the number oft patients seen per hour is coftttj-ngfe^^t 
MizB of the learning centerf, nwber of patients, tand'the type 
eral aystem, , ■ 

b Trad'iti^onal Approach, llo instructional 

j&QBt iAcurred. • i-st^. . 

- . 'I-- ■ ) 

3 Space. See preceding sectlonfj^ 




. 4 Admlnlstratlvto Costs. Systems ^^roach^^.90 

represents the cost for ten sets ^fVperwbrk at $0.09 per ae^ 

" (e) Operating costs - ^<tiencs . 

' . , a' ^Traditional Approaeh. 

(1) Physician i Four thousand four hundred 
8tety-two dollars and fifty cents represents the cost for 250 hours of 
phfslcian time. .This, is the time It would take to give individualized 
baseline Instruction t&-^0 patients. / 

(2) Nurse Cliiy,cian. TWo thousand three 
hundred sixty-two dollars and fifty cent/ represents the cost ^or 25j 
hours of nurse clinician 'time. . 

t_ Systems Approach. Non-Prof ess ional Health 
,Educator. One hundred and forty-three dollars and seventy-five cents 
represents 25 hours, of the paraprofes'WQnal's time. It^was possible 
to give baseline Individualized inBtruction to ten patienta per hour 
via the systems approach. ' ^ 

2 insWuctional Materials'. Systems '- $9.00 repre- 
aeats'the cost per hour ($0.36) of educational sof tware anj, har4ware 
use for 25 hours. r 



3 Space. At this point it would be a constant. 



7^ 



V , * 4 ^fflii^istt^^^ Costs, iysttms Appteaeh « 122.30 \ 
MpMtratfi tha cent ¥ar 250 ^l^ts jof paperwork at $0.09 a m^. . / ^ 



operating Cests 3 ^tOO Patients . 
1 ^ .Ptrsetmal'* 



^Traditional Approach*' , 

Physician. Flfty-th^^s thousand flvs 
hyadrad an* fifty dollars represehts the cost for 3,000 hours of 
physician time, th^ tfl^ It should take' to elva all hypartansl^e patients 
who wsre sera at Mdrew Rader US Army Clln^,%^fprt Hyer, Vljrgttla or 
thosa seen at DeWlCt ktmy Hospital Internal Medicine Cllnlc^f'ort 
Balvplrt Virginia In ohe yeaf , one hour of basfllae Indlvlduallped In- 
struction/ Approxiiaately 3,080 hyperteniive patlehts par year are seen 
in each Internal Medlcljia Clinic, ^ : . 

^ Nu^e Climlcian, Twenty-eight thousand 
three-hundred^ fifty dollars represents the cost for 3,000 hours of nurse 
clinician time,, the time it would, take to give all the hyper tfenglve 
patients seen within one^ear, prftlent education at one or the opher of 
the cIIaIcs. - , 



"^ucator. One thousand seven hundred twenty-five dollars represents 
300 hours of the health educator's tljae, .Ten patients/hour X 300 hoi^s. 

2 Instructional Mat er^ials. - 

■ a -fSystems Apprdach* One hundred and eight dollars 

represents the cost per^hour of educational software and hardware use for 
300 hours X $0,36 cost per hour, ' ^ 

h Traditional Approach. Neither the nurse 
cltolclana nor the physicians used any fom ,6f ^nonexpfendable equipment. 
Some physicians and jyjftse clinicians gave their patients pamphlets or 
stollar literature* 1 of the literature was donated by various 

companies or organizations. There was a lack of consistenty between the 
physicians and nurses as to what was given the patients and wh^ it was 
given. ^ ^ 

2 Sp^ee. At this point it wauld be a constant* 
£ Administrative Costs. y 

'a Systems Approach* Two-hundred and seventy/ 
dollars represents the cost for 3,000 sets of paperwork at $0,09 a.^^et. 

/ 

b Traditional Approach. Neither the nur^ 
clln},cJnn nor the physicians u#fd any t^e of formallied systematie 

. / 



^ aiiMoi^ to^M^ entty knowledge ]^#Za th(|lr g&lji or 

.; , ■• * - . ■ J ; , 

ThM€ la a ne^ for f more ^fectlve, eff^ept, cost effective 
Mtitod of ptOTldlng patiMt education tha^ now to the ^ffiDD health 

ewe deilv^7 sy«ttm* V ^ ^ 

h% Th# systm^*pproach to a patient education prograo was dmon^ 
atrated to haye the tollowljif advantages or attributes when compared ^to 
tha tipt^itlonal approach,/ ^ * 

^ (1) V letter comprehrasion o^the Infoimatlon and concepts 




(2) /Better retention* although both groups had a marked loss 
six Months* * * 

(3) The pat^^ta ^n both gtou^s reported inproved IJahavior 
after six months* There was a greater gain In the systems approach 
grwp* Jlelther group showed any ^p^ovroent In the objective measure- 
Mttt of behavioral change, i.e* , "weight loss. - ^ 

the instructional experience* 

(5) The SA system la shown to be^ more economical of critical 
professional manpower raaourcea than the ttadltlonal syst&,i 

c» The traditlonml system ol patient aaucatlon with 'the practi- 
tioner Instruetlng the patient could be improved. The individual 
physician and norae practitioner would be more effective if they were 
trained in educational techh^^ques an4 strategleJ. The traditional ^ 
system will always be profligate of professional manpower when compared 
to the ayatems approach syatm, but it could be improved so the man 
hours dsed were more effective* 

. d. The Systems Approach mSthodology- described here shouW not be 
restricted to patient education progr^s. It could be used effectively 
for such things as worker/safety and occupational health, ptfeventlve 
.medicine, schoojl. health education, sej.f -help programs , nutrition,, etc. 

6. lECOl^NDATlb^ . ' \ /' 

a. In view ol the demonstrated efficiency In the areas of compre- 
hension, retention, reported behavldral outcomes, and cost-effectiveness 
of the SA approach comparfed to the T approach, it would appear very 
desirable to institute this type of patient education program. • 
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V ^ 6©M|d)W#tlon stouli\% gtvea to prpvidtag ^Brntvicp &t 
^ :ei^^tim^i^ the arts, ©f eduteationa* 

•ittoddio^^W spend in patient education moM pro- 

A^dittoMl resea^eh ahauld be encouraged with the fpllow^g 
-goals. ■ ' i ^ ; ■ . . " 

. <1) To deteiniilne irequitOTients f^r reinforcing education as to 

liUAajtitj and t^ae intervals ^fbr oaximom rekention. . : 
• - • ' * - * . ^. 

' ^ . ' ... ■ ^ 

(2) " Long term follow-up studies of patients who are adequately 
. educated to deteralJie if there jare per^ne^t changes 1a behavior or ilife 

style. 

(3) Fopulation studies to determine if* Adequate patient educa- 
tlOT can be measured in changing disease patterns, lowering of rates of 
fyoidable sequelaet or lessening of dependence upon mpdical treattnent 



facilities. 
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TO wiwoa mtflif ICS of |^ seows 



I, ''liRiiinicttaii. . . ■' , „ ^ ' ■ 

, 1. «Mlooedtt. tli body />£ tl.e *"'*«''~^^^ 
n>lonT.f«»nc«l >•••«.• *-i i«.l "^""MOM or , 



Mats) « 

e 



f^llm.. is thm classical method a£ teperttog ths ^esultB ©£ 

J .t-«tl«tles elrtaln#4 «or uaa iJi prototype .wiluatlon ta- 

perBlon Coftra Btmdart devlaclons). 

Itan. «o pr^uea « t«.t of ^*^*2«rSriorI?«££^UT..^ Also. «1- 
iwrtance will typically be snail If .^j^^^^ liiiBedl.tely before 

t.rto»-*efereo«d tests .« usually '^"^^^^f .•"Jgi^gltet ftequatly 
ox aftei sMll uolts of lmM™«l«>. W ^ on -5e4«^« tests. 

h«og«otts distributions f °| rtAlhlSL«t^«les. re.p*c- 

b„t centerad at the low «d ^lih ends of the ^ classier test 

tlvely. Additionally, It 1- well „itricted. eo«el«tlon- 

terlon-refereneed tests.** » • • • 
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^ALISIS OF PKE AOT POST SCORES K KFE OF DiSTMCTION . 



DEVIATIOH 



SA Swap iM»202} . 

pgSt 

—J Oroup pre 

posC 



T Group 
LOW SOProM DBt 

T Group 
imiCATIOKS 

t Group 



41, 
47. 



pre 
post 



pre 
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15.5 
T9.5 

15.3 
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1.3 
1. 7 
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3.3 

.4.3 
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14.2 
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1.6 
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16 to 56 
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I to 24 

1 to 24 

2 to 23 
5 to 24 



1 to 21 
9 to 29 

0 to 21 
0 to 26 



t to 19 

7 to 19 
7 to 19 



£ Table 1=1. Analysis Of Pri And Post Scores By Type Of Instructioo. 
Is . variant bar graph representing the pre^past test means . standard de- 
Vlatloo and ranges* 

g. Notice that the 'man of the SA group is considerably higher than . 
that of the T group, 

thm 1 group, 

1. Here t>» three ,„.rt„. of the P"';«%J°,^%=;,|r''sre":Ue 
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TABU 1-3 

^ OOTIBEKCE mmP^ GAIN' ^^^^^^^It^SlS 



GMOTS 



t Group CH-200) 

^ — ' 

T Group 

LOW SQDXtJH PUT 

^ 

SA Swap 



mm Gf^ PEVIATIOH 



11.77 
5,94 

4.1) 
1.79 

11.79 

3.34 



.40 

.45 

.23 
.24 

#2f 
.29 



21.36 -^.OOOl 



4.28 <,0001 



20.77 <.0001 



T Group 



f.77 
.81 



,13 
.15 



9.85 



<.0001 



th. .^;JrApp.o,ch Trailtlc,..! Group.. 

significance for mean dlffBrences , 

.cote) oecurred In tKa SA group SA group. Se. Tstle 1-4, 

Sn score vae still hlghar f or ^f^^^ rnSth Follow=Op jnd 
p. 105. Mean T«t Scores On Subi?ctB That ^^^^^^ gy Type Of In- 

lable 1-5. P.105, Analysis Of f f f^"%^pSfomance t-vels Of The Dlf- 
.tructlon. Also .ee Tables ^-^''^^^ ^ („ean. P5. and f 95) Tot 
£««ce Between The information. Low Sodi« Diet. 

SA And T Oroups: Cooposlte Scoree, i-e 

mnd Kedlcatlons. ■ ^ udy It was 

o. Mthough norm "'"'^^f^. aa«l"l"««hS.'of neas^rwient the 
mterMtlng to not. that even with the 

SA BTOup performed better. 1974). 139. 

^ «9 I 1 0 : . 
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KEUl TESTSCOBES 0» SOSrens'lSAI HAS THE e/lomH, 
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scores iL, ch%n or equal to 8 (0=8) «h«eas the T group ha^ only 61.48 per- 
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COHCUHICMIONS JEDIA 



I. isrBowJCiios. 

„ ^ J- fcelna concMned about having 
l«ath «« persoanal o?p>tlent education Bat«- 

, ■ m^m^X.^ S S .ualU. 0. 

* ' ■ J from a ■olutlon for nixing ^ 

Tta tate "medtum" has many "°^^i,^ha dear departed. 

^ p.lntrto a p.«on .ho P^port. to ^f^^f f^.JLg in the middle. 
L all of It. meaotaia, ' * conaldered as a veWLcU or 

^ to acMa^^ their dlaparate md.. ^ 
. ■ Co-u^leatlon media have^re,u«t^^«^^ 

torttllty or un^lll.«n«s to ^^^unlc.tlona.^^A. audiovisual 

^ndmental ch«g.. that hav= the health care environ- 

' iS^le have been "^"fj^l-i^.f f^f Safi-^* " ^t'"" ^° 

■«it, they have beai dealt on cne ^ ^^^talned in.truction, 

lb« They have not been ^f^^i^^t^^^^^he necessity of « professional 
^Utlll«tlon P-»-«d««,^*r 'Hnftructlonal t.^Vc. 

be^th care worker to fi°°Pi«",^^\^?th care personnel and there rested 
^ have been sub«.m.d "^f f^^^^^'^ithough certain studies and^ some 
the final decision in "Sf* J° Jave Indicated that midio^lsual 

, . „d rii ilinrl— ^" Eroirical 

UBhed Doctoral UiBsertation, 
tonD.C., 1973), 93-123. 

fFJielewood Cliffy* 

, « H ^ "intenect^al Abilities and Xnstructional Media Design. 

»Mlen, W.H., ^n""®^ ,q75 23i 139-170. 

A/V^COTnicatlOT,teview, 197 5, „ 
— J J innlicatlon of Media, 
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programed instruction (including ^^^^ tr.dltlon.l 

Lelep«d. attempts wera m.de ^^^^^J^,^^^^ ,t i^stVMctlm la- 
pattern. However, experience with "^™°;°^i„gi^s can be treated «s 
dlcates that rather than being aids -chtechnologl^^_^^ 

Beif-contaJned instruction, PJ™"'^^"^ J'/'^.^uetion. Concomitant 
dence major instructional "^^^j'/Scorporation of tr.ditl«al 

with these developmenti has been ^b%f"f "f„^ i^^g, packages intended , - 
audiovisual ^-^^^^''J'''l^''^^'^^i^^6^ but also to 
not only to carry a major ^ fo^at s'^Sue It is possible to reduce 

astablish the entire ^""f apparent that their proper .»d 

technologies of ^'..^ueflonal pattern. Mediated In- 

intended use breaks the traditional instcuction^^P ^ „sents altmr- 

struetion does nob .Ktend the health instruction, for 

i5-:rSSveI - fortrb^n^iS^ins^L^tor. ^r^^^^^^^^^ 

While co^unlcatlon madia ^ p,o"d2! tSy^have"enor^» 

functions P««°^-^,^Lth'the ^ufliVanl |ua„tlty of available health 
^ewlenSll""ioS Jan be^made regarding the adv.«tas« ef 

'^^^"'y.il'ltl ^'f-r^r.r. fanV oth« he.Uh c.r. worker, to r.pm 

panylKg Instructional sy"e»s en do the task equ y 

(„ T.c>.olosy c» E'«,r";.fora"=!^»r.t5f J. «trt.v.l 
:5rtr.?;;tirtrSvr:="o"s°'t.'tSar1^na .o^. ln«r.otl-.I 

4 ^ i^>.e miallW of patient ^ucatlon by 
(3) Technology "f^* f « ft caf present Infomatlom to 
providing .ore and better i"»";=tion It c ^_ 

patients who have varying ^^^^^^^^ „ot been fully e«ploltrf 
mLtS'eJr^f P"ient education. ^ 
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. TO identlfy-and evaluate the most co« effective and e£flcl«t 
dia in wSc"trtransmlt the validated learning system.. 
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A T "Television .and Army Training I 

SKanner ^ ^^^^^^^ionMii&'>^'' ' 
vs Black and white, a/ ^ wwu^i.. - 
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b. BackgToun4 - ' ' • 

When vldM tape first became available. In 1956, tt .tarted a 
revolution In the televislnn Ind^try which was very far-reaching in Its 
tff«t.. TelevLion has been primarily a full teJemedlua which produced 
its own ioftware. even though fllBB had always he'jn an important Inire- 
dient of television programming and the broadcast cf klnerecordingB had 
Sn lncr«Bini. With video cape, there seemed Uctl. advantage in doing 
«ueh llv. programing anymore. Television changed rapidly " "1^" 

eoisaunlcatlon medlxan to a trananission medium. The chief recording nedl- 
m trananltted continued to be sound film, but video tape soon became a 
close second. 

In instructional television, whert the technical costs of equip- 
ment and recordlni stock are proportionately larger budget Items than they 
a„ m entertainment production, video tape provides a nor. feasible medi- 
um than f Urn for many purposes. This has been increasingly f «J the 
development of Inexpensive, portable video tape recorder.. Ac the piesent 
siting, rtere are about 40 manufacturers of procable video cape equipment. 
From the 1956 cost of $75,000 for the first VTR machlna. that aPP"«d on 
the market, the cost of equipment providing comparable picture quality 
dropped to around $25,000. arid equipment designed to "mewhat lower quail- 

dle'slxtleal VTR'michines coi ting 'under $1 ^OOo' appeared In depar^t 
«orea for iale to the home market. The outlook is that ^^e "st of such 
machines may eventually be reduced to under $750. Standard broadcast na- 
chlnea use 2-lnch tape; the less expnnsive models Seneral^ use l-inch. 
3/4-inch, or 1/2-lfich tape. Two Japanese firms Introduced 172-inch and\ 
3V4-lnch video tape in cassette form during 1969. Since video recorder^ 
are only slightly more complicated to operate then audio-recorders, a^^ 
the tape is similarly reusable, video tape now ranks with audio tape as a 
leading home— or local— production medium, ' 

Audlo-stlll-visual media are capable of alj the representations 
of Information that tlasB I media can provide, except that they cannot 
represent visual Images in motion. However, they have the ndvanjages of , 
being very much leas expensive and of having simpler hardware, simpler pro- 
duction procedures and simpler cransmisslon problems. 

Stlll-picturfc television is the most promising unexplored tele- 
communication medium. It appears to appro|ch both teievlsion'a univer 
■ality of use and radio's inexpenslveness . 



'Op. Cit. Bretz. 101-107. 
•ibid. 
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:3JS=-rfp .OBJECTIVES. \ , . 

ties* 

3. iffiTHODO^^^d^SSO^f^ FINDINGS. _ ... ... ; . - ■ / 



;tai£ ic^ciefiSH foima *Xiw-^"et«^o^r ^^^^^ . ^ ^^^^^^ 



1 



'.i-Lj, 13-15. ^ 
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4. niSCUSSIONS. " ^ 

a. utilising th« Amy's Ex tstlnff Resources. • 

fl) The tony .tartad uilng vldeo'unlts in 1«M 19?0 (Recoamenda- 
tlans w«e derived a .tudy cbnducted the Combat Training Board 1970). 

J«r ttlidSdi^ation on 3/4 inch tape by "-ral ma^or co^aniee, 
thm Army did their "major buy" between the years of 197 "74. Be 

'^sa"£ Che Amy's enomoUs inveswent 1° "udios. equipment, etc.. this 
l™t will be used until at least 1985. Consequently, in light of cost 
fS^L^iiss the f o«lt was basically predeteroined prior to the concep- 
tl^S project PACOraO. In most military installations and hospitals 
oS. thin lectures, television is the primary »ediu« i^^lf ^^flLe ' 
?Lre£ore in this area, no major ir"«"*%«°f J.^' f ft^^ " 
the 3/4 Inch videocassette format for patient education. 

Adult Education . 

/IV L^^^Ar^n leads the world In Adult Educat Ion . .^ost any is- 
irfv.iit.8e by health pl»tmms «a PJ""*'= ""J! for. One do«. 

S^aTt SLlth eLctlo, to evety patient £« . nomlMl cct. 



TO 



Telacon, 23 February, 



1977. Major Russell, director of the United States 



Army Audio Visual Activity, Pentagon. HDQ's, Dept. 



"Gordon. U.N. and Falk, l.A. — , , ^ 
tlon (Englewood Cliffs, N.J., Educational Tec 

106-119. 



of the Army. 

In Ameriean Educa- 

hnology Publications, 1972), 



i i 4 'J 



Systw. This distinction is ^ J^^^^^i^. (fACOffiD used ptt- 

Sntent needs to be -""^ ^^a .odifiable^^^^^^^ ^ cc^plcMly 

.aarlly the 3« Sound on I^'^^^^ TllLs for develppment, 

i=fir«is.orirt-i^ 

dup lie at lofi purposes, 

a) X.ple»entins -LS'^"^^'^:^*^:.!.^^ 
of simply valtlni for "^^"^'.ifco^urStions techLlogy, but .*««d 
question, do not revolve ^S^y cost-«ffectJve. vid.oeaBS««e. 

an instructional technology. Jo ^« "!^^^.^^^g^y^^£ Bcale) I and. tl«r«- 
Mi st be duplicat ed In ^asonable numb«re p,of ea.ional. mA 

. fore. . re.8on.ble number ^"^^^^=f ^i^^ian" will not «cur 
S patients must agree to use them. Jhis atcepta^^ ^^^^ 

the instructional content put on ^^J^^f f.^^^f Lvuloped .nd teit^ by 
tod it's not likely ^° ^'^'l^'^^l^ to do the Job right the Cte.t 
people who have a pretty good of such caliher ate W 

•tl„L Unfortumtely, Instructional i£ they were M 

few m number. Most ."^^ILlt they haven^t turned out W be 

be elven as class lectures, and a„ a resu ^ ^ j^^^ Amai^^ to «- 

,B,ch of an improveaent over pr««««.«.-..» .B- 
place." J 

A mal ting Instruc tl^akOSJMSte- ^ " 

a) T.. thl..ins in f^^^^r^^^^P^ 
The greai body of research in ^^^^.f^I^^/SrUevislL medium Its.lf t^t 
hopes of finding some 0*8i"l quality ottn ^ ^^^^ 
was independent of content and "«^J"!,!"*it^af f erence. It was itill 
Tous but'disappointlng verdicts «°/^^^^^;S"^/irif orwtion-^th le^- 
the same lock-step iost'^^if " ^^"^yttacflus. objective testa were u.ed, 
ing measured by the same investigated. In.tructlcm 

it was only cognitive If f^S^^^.'f^ television, or beyond Its MP- 
in skills was considered If Pf °P^f,J4",tJectives was con.ldwed Mt.lly 
abilities. The achie%'ement of affective J 



abilities 
beyOnd measurement 



y^.,...,^.r TechnoloEy. I'ay 19,u. l6 
ISlbld. 



1 Development In Instructional Televl.lon,' 



122 i4 , 



4^ fl-frection of Individual- 
C2) Today the th.u.t is^ote ^ „o.e 
i^tloQ. m patient education «f ^asls is upo^ managing his own disease. 

^X^i^^^^^^ --^^ """"" 



health eara providers 



■ (3) Th. new approach .educes the of les^^^^^ 

by rt. h.aith car. P-f ^^er and «-f^/- ^^^f/S technology of televi= 
cLe provider and patient alike ^^""^"^1 t^eee other Instructional 
^lon La now becoao better f "an be used in the Individual mode 

.rtlvltlea, .uch as f ^^^^^^.^f /elearched ,o widely ^«^^,15 
„ well as "^f ^SnS: /las'vauUed ah,.a of research conclusions. 



eades ago 

S 

(1) Haoes. 



.everai syscem. «*c«hw ;oopaiiiee have a 1/2 Inch reel to reel, 

tape cassette format. The atner c 

^ ■ (3) Recording Potential! Yea. instant. _ ' : 

.- ■ (4) cost of Playback Equipment. Medium to high, about H.OOO 

*'''°°'(5) .ost'of Recording Medlu.. High, about $18,000 .o 122.000. 

n No BlnEle ByBtem has an .Inherent > 

Btandards as a reference. , • ' 

(7, ...liability o£ Sy3t»: Averase. 200 to 300 runs It 1. 
..p^da-t th. opat.tc, and P«va„tlve ^l.tananca . ^ 
; <s, Batl. of PlaylnS Tl-e to ^plication Tl.a: »o high ...ad, • 

'**°^plicatlon. . ■ ^ ' ' \ ' ■ ' 

(9) Cost of Duplication of 12 Copies: Low. _ 
• CIO) cost of Duplleatio. of 500 copies, Medium. »0.00/hr. 
(U) cost of Duplication of 10.000 Copies-. Low. , ^, 

. (12) Aiillty EraBe Reuse Record Medium: tes. 

nn school .eUvision and the Hew Technology." 
Technoleg^ . May 1976. 16 (5): 50-53. 

-Ill 

iSop Cit., Gordon and Talk, 150-153. J- i , 
• 3J3 " 



.ne way or/ another. -achl^* 

c and Japanese. 
picW- . rrmrtol- Consortia of US an 

(16) ttojot Hartet u 

5 cONCtUSIONS. ' £e«3t is the most cMt 

MCOWEOTATIONS. ^ .yevaluatlmg the ««« 

\ 3V thought shouU ..^1^- Se hard^« adv^.^- 

aisc/^orlhe patient edu^t i^ f -f^ .i^:^^ pSe» ^ 
^eady ^?«^*",torf cbaraoteristle of vid^^^ the pri" ,^ 

■ the «"%«^f,2tlon storage, wlU f^l^^ot^ pWgr» : 

density o£ .ntorm^ pocUetDOo^. a P ? dependir.g 

^ "V'-dditicm the cost of A/V PrOgt«». 

^terial. ^ -f^^ table 1, lyP^^^^Ihalf Ho« Motion Visua 
. any real ^f^Jfl^^ Costs ^i^*°"'"eS It is l^P^ 

■ UpesHhe .vera^e^^o. ^^ono.ic advanras^^^ purcha^ 

tant to "*^"%^„pedness. as ^s t _ ^^^^ ^^^y^. ^^^^^ _ th. 

durability and ^-8^ t«o to three ^ ^^^tches | P«i ^^^^ 

tape "S«"ll^plLts, d-V^-thfiSr 1 outside 

satne frwne. hour at. ,^ , . , ^ i„ge~Bcal« 

Non^l^-^f ideation, but not urtia^ ^^^,^^. 
the auallty ol « ^^.^n instead tft WS»r ■ , . 

____ ..v..».i-. t--Mrnn"".'")° 

Television # ^ 
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f^lMl Costs of AV Reproduction Equipment 



video player and monitor 

3/4'* vldMtapa caisette player and monitor 
Optleal videcdlac player and oonitor 
I6m projector and seram 
projector and sereen 



$1,592,00 
1,500.00 
900,00 
825.00 
554^00 



f«-eopy Costs for a One-fealf 
Hour Motion Visual Pregrm 



ism film 
Bsm film 

3/4" vldaocassetts 
Vldaodlso ' 



1417,00 
285,00 
70,00 



10 



$108,00 
66»00 
31.00 



100 

$84.52 
52,00 
21.25 



rooo 

$66,17 
44.76 
18.50 

.63 
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HOH-raOFESSIONAL FAEAMDIC AS HEALtM EDUCirtbR 
1, tOTMTOCTIOH. 

' •.^i-iyfl^ion centers ota the appro- 

Th. motion of effielan. f-P-«%f,'Sl'h field. wh«e physician 
«-liite use of skilled personnel, to physician servlcei 

t5~ie consumer. Currently, lna„r op r late proficiency is not 

.%..,u«n.-Oocurrenc., a by physicians today. ^1- 

tequlrea for many of the J three reasoni. One Is the 

iSuktion oontinues to exist ^V^'^'yi-^valllable due to the only 
W Umited supply of P«»°«f "^.f ^JtStial in the health field. A 
^ Jatlvely recent "scovery of their P°t»ti_ 

„wnd is that restrictive ^".^iSgg by health provider, re- 

plies, either by. limiting their activities 0^ y ^ ^_^^^ ^^Istanc. 
^.mg entirely to sanction their f •■^^^i^o/iea.L.. including econo- 
S palamedics is often strong for ^ J^^J^s f or hln/b«self (.peciallat or 
iL aelf-lnterest. the role a physician se« ^^^^^^^ Hevertheles.. ■ 

;ile«llk). and ^^e problem of «^ic,l^re^^^^ ^^_^_ ApprmpFiat* use , 
Ihe cost, cbntrol potential °« P«^f *iii'i,te shortage, by delegatlng^to 
o£ B«smedical personnel can help to biw^^^^ ^^^^^ «„d freeing the physl., 
patmedlcs the slapie, vore ''"i-*heir hishly skilled level ot tr.in- 

T^to handle patients »°"J^^""^/J, to'reduce fey f or^aslc 

tog. Such a physician=paraoedlc tand« oug ^ieieft or,' if ap- 

Sivlce. due to the coopreheneive^s. of bene- 

a* Furpose . 

. ' xn orde. to improve ^f^^^t^^'^ 
i^.t«s of health education of- disease can be achieved 

Se maintenance of health and f J P^^^^^^^. motivated cons^ers and 
^ , cooperative effort f^°.f °f Se"verall purpose of this efj^t 
tealth care personnel. One «»f ^ f .^^^^i personnel and »P^°Vt^t^ 

to «tlli" "°":P"'f ^SfLs"" ISlng some of the ne.d. of parent 
^ucational technology in fm taste ^ , 
„d comunity health education. 

T5;^5=T. Bonner. '^^^^STTimuT^S^^^^^^ 

(Csmbridge, Mass* Baliinger r. ^ .. 

2 ^ eh V E "Ho^ to use and Misuse Average Length of Stay Data. 
^Weckwerth, V.E,, now c ^ 114-117, 176. 
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^^"^^ . has been no way ^"^^f ^^^trum of 

Until recently the« .\:tlmt. across a wide "P^^ ^ ^ Tea.on- 

ti^on of ;,the pat , _ ^„ b«ry out 



; But let's face facts. mB^^^^^^^,y„ata«^ 

11 the education ^^f ^^^^"^d Lem^f they are a i^^^ ^^^^ of rt« 
i.r^ppo^tlng rofre "^^i"*: thoroughly. eoiBpletely M • 



th. ri;v.t «h«^^^^^ 

i.e«lng as-i«t«.=e to^^ ,ost of the P ^ . 

patient and aiso^ ^ 

h.>Alt1*»«'ducAtot. - , , 

■ ■ , P.ti«t Sduct W iSSEiSSi 

TTj^llB, R'^-' ,075, 93-99. 

■ practice. October 19/3, 



3. IffiTBOT^OGY. 

(1, 0.. a,pa«..o£ thi stud. pUn called for ^^^^ 
^«.-p„f««lan*l .par»edlc as ^-"^f^^-^f ; J, irpof.lbl.. the . 
3..?dirj,t« in oriSl- °^^^i^:rbaeli«und. I.e.. 91C 

nlclan shouU h.va a P°«"P"f gtudy the feasibility of having a 

or LPS. this was n.ceisary in ^£ th» patient education paek- 

^tt-profes8lonal MoBdlnate the f ""^^J"^ °' If the resiats of utl- 

S^r^nce the Instructional «odels ^^ig^f ^ "ould"8ave profeiBion- 

S^lnrthis "liber o£.P«so™el pr^d positive that 

,1 tlOM and be much more "f-«ff^J^*;„i* „^md possess qualities needed 
th^ tadlvldu,l selected P« f-l°P^2y but q^Utles not necessarily peed- 
i„ the ^nS: Serefore/ a mature 91C. E/7 . was 

»d to mmage a pati^t levnms cpncet 

■elected. ^ 
t, Procedure B . \ , 

. _«-nf BSE'lnnal oaramedlcal health 

, (1) In order " prepare the non-profes.^^^^^ 
^....f...to aaaume and ""Ically develop the wle, a -erle ^ 

• .y,te»atlc planned --P-^ff^^^''^^^,^^zv^B. was co«- 
:*duc«tor joined the staff April l^^S. aftw the ^^^^ „dered. Con- 
toleted. physical area decorated and "^^J^ about the feonc.pt. 

l^uehtly. the first three *'^=^^««/Sf .^^^f ItoS From July of '75 
iiSdy plan and study outcomes co^lefd^up revised, and 

to Jul? of '76. the eight ^ fste^were devel^^ , ^^^^^^^ 

^Udlited. During the i^^^^^^i^^l f ^^Hevelopl^ the health educator's 
evaluaclon phase the study plan f ^^^f ^^I^J^^^o^b) until a point was 

„d revising i%<»f f 2uS a s^mf the f ull responslbil^ 

, t«ched when It was felt that 91C^=^_^^ ^^^^^^^^ ^^^^ ^^^^^^^ 

" ; m Within si,, months of opening the learning ^ °f 

•75. It becTme apparent that -^health educator was not en^^^^^^ ^ 

the additional evaluation f"o=fti°"« ^^'l;* lollow=up and the 

control group at Ft, Myer, telephoning «"^3ects for^follo P 
el«lcal%nd administrative %uties as^ciated w th Btudi^^^ 
«,8 mentioned earlier, one of ^^e prtoary ^^gf^'^^ „on^„£e8slonal 
bem to improve cost-effectlveneea in the utUlzatlo^ technical- 
Jt„onnel for patient education. It |f^l| f,f05!' In practice. 
Lehanlcal aspects could be afl'^i^""^ indSldutl of this low tank 

^^^^^^^^^^^^^^^^^ — ^"""^ 



4/ flOTWCi C«d masted PlseuMl^^^ 

<l) Iducatlonal Qu«lfl^«tl.W» » 

W G«du.te of the nCZO, Clinical Speclal^^^^^ 

(M The 's«pe of instruction for the 91C20 in^ 
p«.on«l relations techniques of i%«"«^S'.nd d|it«l care; «dle«l ' 

f " Sce"S«Sck:|y r*%'fii!^ 

of phltetricar patient ""^"Ji^^S.ry ^nd SaltMaclUtr. 

dispensary procedures; surgery in the Army dispens. y 

and ciln4cai experience. ,, , . 

(c) Lrtgths kO ymOtm, V . 

. • (d) Prerequisita. to attend the 91C20. Clinlxa^ Specl^rt^ 

- (e) High school sr.du«. o. th^q^^^ 
CED test..- Must have credit for high ..ho^ 5%',^ school le.^1. 

have a staadatd score of 45 or higher °^^^"^_^^„^»KyrBe Corps of- 
Z interview by and written ^-^^^^^l^^ 
fleer or. vAen not available, a Medical ^°^PS • ^ 

interest in P^i-Vf^^fH'^l' .S^ltude ar^ 1? " ST. Must h^* 
Standard score of 100 or higher In «Pt"»« ^gUSA. and ha^e • 

.ucessfully completed 911 0 f "^f.l^^r'KLty or aor. «£ 

„inl„u» of 18 --f^^^ 'fS^ "Si^tlon .1 tfto course. Ho s««lty " 
ectlvt duty service remaining ait^ww^^iF , , 

elearanee is required,^ ^ 

(2) Physical and Beha^^ioral Charaeterist^^ , " /"^-f J 
^abuses that nay ulttoatelv lead to hospltallMtlon. . . 



15,0 



■ « . .. r • ^ " 

O) t^«r^a--l/4^©r 175. %\ / ^ 



■ -.'V ' Amtainwi it AillM^»ft tear of two to ' 

'MeVwotfld include^ th« fallowing functions, t*^ tlna 0 

«c€»vitlw. Of n^ch 18 c««taBent li BUgg«ted -that 

■tatiRS. It is net uneonmon for ««« =°"f»* S^hoa 91^208. , . 

hl^ . co«i.l-..lon foT ^«""%"ff™'ii;!J fLpallal^ If she or h, 
eould.*. ttat .n lndlvjdu.1 of <Jf ^^^Jf 8klU-.\^t 

« fort.. tMch«) would nejd very ^J^^ji^L p„oedur«^ ■ 06 the 

cmly need to learn how to lmpl««ent ■"ndardlzey ^ ^^^^ 

The t«k« that were Identified are " ""^^ " ,^4' f iL that au- 

c«tar environment for learning ^f^^^^^^jf Sl^inl and aodnd ay.t». 
dlovlaual equipment Is " t^f^^l ' fje flld.rs contain the 

2) P«p.r. individual t^^^^W pIScll. and paper .ra at^ 

„ce..ary forms for each By»t«. 3) '^e properly completed , 

each carrel. W Bi^am^ :^i^f*^ 
» by the reipectlve patients.. J the educational pro- 
Jiv. the patient a b^ie^ description of PACOHK ^ -^^^ ^^^^ 

, to be received. W> =°^^|ft*pafl.^^^^ tg) Hairf- 

- (.) 9how audiovisual program^ Cf)^8slst patle^t^ ,.„lls. (M Maln- 

taln^learnlng center 1° Civile first-echelon maintenance 
tain form level for each ^^'^^'.^jy^n monthly equipment Inventory 
« the audiovisual " that ?he leSmlng center 1- 

"sleSf ScH. P.^,«l. . 



13^ 



ft 
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telp. liMlt^ . t rta develop « 8«iae e£ jcco^j id»tl«ltd «• 

,,«t th.ir ^^if^fiipL (f) Provide ^P^f lltrf eedb«U t»;^tt»«^ 

S.lth cat. prc«14« ".^'^ _ , 

A carter, J.B.. MfiBSS-i^lS^T^fi . 
BOortob, Clt., 251. , , . 



\0 
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' (1) n- h..W. educator .!» ..rv.. »s a r.c^^^^^ 

tept Meerd-kMplW M a nlnlmiBn. . 

«ei and actountability for each patient. . 

1 and cimulartva records wora 

(4) The patlencs' personal files toU c^ui^ 

^^.tottiiid. undar tha s»^'ffJl«^^cA^ s«CES PAOT 

^40-400, ehaflgm 4^ 1 Nov /©t _ ^ 

- ^ . ..A -ifl inf^ked file cablnttS in^the 

■ . '^^-JS^rl^r^Hr.d tiL'tSlfflces had secunty loc.cs 

baalth sducatorsV ©ffle^U?- tin aa,j _ ^ ^ ^ . ^ 

m their doors.) ; — 

: (6) Tha tael^s for the raeord-Uaeplnk ara eevarad 1. aaetle^a h. 

Laamlflg Canter Oparator and c. Counsalor. 

(S) Th. ti»e ,,»t !.> »«a8a.a« of r.oo,d. ».M«lve parent. 

r ' rnrr-*-'""^'^'^ °f Aettvltles. 

-iiaraS""w.Kr^;sof^ "SvSra .Ha Xa.„^.. ca„«., 
\ m Th. t...c. Ida^lfiad that th. 91C20 -1^ """-""^h'ad^ 

log patlanta. attending maatlns. ''if'^S'tJ^ actlvltla. c.ntarri .- 
.iltltlon of tha laarnlns J^™" "i.i„.,. confu.lon and pro- 

'<iru" rnJtt;rrt;?/pii'.s;f£S^:^nnrpS 

U Schadule ongoing oji"^"«if/"f"*"(^"alnMln liaison with profe.- 
edlcally relnfor^ l^fl^Sligf to Visitor a of tha laarnim oantar. 
sIqmI users* \M t^ive 01x^4.^4*6 



P.r.tl^s that th« hsalth ^e.t« IJf J%J|\„irt'*du«t« prBva. . 

^tltat. that »«d hMlth- S. Srvlcas batog oMar- 

Se proeass tha professionals need to f faAlllar %Flth tha 
3! Low how to «f er P.tl«.« »d ^«'°«f *y eo«»«nle.ti» 

between the eonsuner and H^-lth care pr^i_ ^ workload be reslli^. 
medical resources «d olntalMtlon of medical wor^^ 

£ . Progm Plannlag . 
It waa^found Wat this was not the case. - 



T. ..A.r to succesMuUy-^l." .nd gain .ccapt.nca 
pollclee'l. an o.sanl«tlon. a ^^^^^^^^M^^^ 
alon^maktog structure and how It oP«««»; ^^^i^H^n ter«. of ld«itlfy- 
g«i«tlona present complicated V^^^f |r^«Lsf«lly through 
tag the leadership end in "i"K^'^;'J"'„„ support across the many net- 

These taclude teowledge of how to _ , agenda bulldlngl 

up procedures; and solicitation of feedback. ^ ..■ 

(.) The program plainer ' 
eess.ry for effective P--^^^^^ the is crtatlve'and receptive to 
vlng. These processes require a person wno is 
Input frOT many sources. . 



' ». t/^ uTltten and verbal coominlcatlonS 

e«t.ba.h«d tttf maintained. W | ojg,nlSBtlon6, profci- 

■ . CS) finally. P.^«sio«l JJJjf-^-^^^^-.SiSe^^^^ ^Sa 
to towoduce nm» commptm with tasks .nlisrtd 

iaSllTb^-" ^^^^.'"Vo'ererif'^therpo"^^ ability. Thl. 

vary .ppa«nt wh» ,^^^*^f Fa« Belvoir ne«spap«. m 

Jer an offlCM " present this, . , , 

liS ty ustog . Medical Cotps "««5,°'Vat doesn't take into 

the savings. 

5. COHCIJUSIONS. • t. 14 1,^ 

tor for the PACOmD prototype. 

^ «.,flllfled« to perform the functions of : 

tSleJnlng canter activities. 

health ed.c.tor sh.ld not .unctlo, in the .ole of p.ogra. 

^^"^^^ J of utilising a nonprofessional in 

a. The cost control potential ^^^^ 
the role of health educator retDains high. 

oann^f Ti S DeoBttment o£ Haalth, 

Atlanta, Georgia. 1976*, B-9. 

s « StratBRy iBBtruet ^nnal Svstms. 

. . flfirfiSASrTsHfxrWT^ 
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bins^lts to patients and pTofessional 'users al«e. 

b. The fkaiibllity of utlll*to| a 91B10, b.ale «edl«l .pwl.ll.t 
fasalth rtucator sheuld be studied. 

Jc^r™ pl«m« for the i-dlvWu.1 MEDDAC learning center.. 



lodk CoBpanyt 1974. 

Atlanta, GMrgis, 1976. 

CBSPA-A) FSHK, July ly/b. Appendix. 9. 

M*J««m Hospitals (October IWS) , 105 . • 

SetlcL (October 1975). 93-99. 4 
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p3.en. Planning « buylag ^^ft^^t^Sl dlgSfw 'which th* physical 

faSS ;^ p«i«« i«««^°8 *" \ . ' 

th.t f'cllS;^ tt, .c.lvltl« £« P.tl*d, l.«.l^. 

.»»ctl«.! .«ort 1» h.Md upon a fam^y learning. th««. 

■; as would ""I^SISS to 

l„«uc.lo«.l .etlvia« design^ g^lp^i^^^l^llf ^M-- 
^11 defined objectives are ^^^J^^'f ^i^i^^^^Lry «odalltfes Is 

b7 doing. 



^ _ ^ _ The Calorado 

^111 WOT 



R.E.. nin;— ^■'^^ BulldlnBS CBoulder. CO, 
ied University PresB, 1973). 



ArehltectsJourMl. 2* April 1968. Sfb (92) 



*Cnter. D., "Office Si«. A||i_ 
A,3s ODC 725-23-301.151, 881-888. 

3,o..l. C.W.. "A P„Uso~.on to S„d, C.x.el Planning." E^^cStlos^ 
Retort. l«6a, 2«): 8-13. 



J ^ 4i-K r o M "Individual ?mrmi» Ce- 



„. 1 so 



lha eamtal visitor » and avao prlMry hMlth oara p^ovldMa a** 
m^m^timmB daaalvsd bV tht moothnass vlt^^^leh patlaot laa^nlng aetlvltiM 
ara^QMagad iQ tha fkCOtm learning oantM^ Patients and haalth adueatorCfl) 
wrk togathar, usa aatarialii operata aquitbantg dlseuss, raadp listan «^ 
viaif audio visual pragrms, aad angag# to a varlaty of aetlvitlaa - all with 
a fflimisifB of confusion or dalaja 

Things running so smoothly do not "just happen," Tha vary 
portant loglatiual sanagmant of tha patimt aducatlonal prooasa raqute^a 
oareful plmning, organliation, tam/erk, ftoanoial 8upport» and profaa- 
aional lislght^^ ^t parhsps equally ia^ortsnt, it also raquiraa as ada- 
quata physieaL anviroment*5 This anvlrpMent must ba raeognltad a* a 
ewelal alwast ee the "sys tfcrfM that af f wt a pat imta and hM?.th aduM^ \ 
. tor(i) in mmy ways* . . 

' ii' To anglriaar raquirtppnts for a patlant laaralng omtar; ^ 

fe. >Ta pilot taat tta agisting patlanr le«niBg MSt^l 

c. To raeoffimend ganaral raquirementa for a patient laarn^ ^ant» . 
based on amplrieal OTidasoe darivad from simatlvf tvgiuaticrn*^ 



a* The PACOMED learning eraters and additional rooms, was laeat^ In 
the OutpatlTOt Facility, adjaesnt to the Family Fraetica Clinle, U.S* 
OTDDAC, DaFltt Arn^ Hospital, Fort Balvolr, VA 22060, '€avap raoma wara - 
naeded 1^ total for tha davalopmantal avaluatlon support, l.a*, projaot 
dlraetor's office, administrative and cooputationW of flees* Four of the 
seven roomg w«e used for patient eduostlon purpoaaai 

b. The physical f acilities of thtk PACOOTD learning eamter iiara ba^ 
on the project dlractor'a prior ^perianee, ^leld trips to Ins true Clonal 
media eenters, review of t4 llteraoire, and spaee alloeatlofeSg supply 
and serviGe, budget and peif^mel constraints. 0 * 

e, The PAqCHED learnl^ center md facilities were develops, as 
deserlbed Sept '74 — Jul '75. 

svan d«r Ryn, S. and Silversteln, M. , "The Room, A Student te«on«l 
Envlromenti" In R. Gutoan (Ed.), People and Buildings (New Tork, Ba.lc J 
Books, 1972), 370-383. ' 




, 4. -rt. f "rifcaeJlUlir i« JuT'tS - Jul '76. 

dr.im tM«d*9n tt*"*-^*!**" - a-^^ Jul '78 - Jul '77, siMmaUve sval- 

'V ,/ mm.lrrl" ^v^- PACOHEP U ^rni^ff W^ . < 

xiO' vide. cool bl.«yme blue w.lls^«^^^ 
£l«««sc«C lights, provid^l excellent g 

; As«iMt th* ""^^ r , S« me elblnet, three study cartels with 

d«p blue postBre f •"i^es The right will contained one 

and another set of 48 shelves, i ^^^^^^^ lefal it^e 
.fc^Ir- X-35" X 60" grey steel storage ..^sette pl.ye^ .nd oor.- 

' ,,V' The shelves nearest the doer eo,>talnedvldeo^^^^ » 
- - J ^«^^ttps nroerammed Study DooitJ-^i.^^ i --^ ^ 

mm strips, and recorded cassettes. , ^ '^d- 

(5) contained, within ^he storage cabinet -«|/tassSta/«c . • 



(5) Contained, vritnin tn« =.v.-^^ --_ vldio casseflls 
actional materials Including-, pamphlets., booklets. ^ 

. C6, The file cabinets contained blank for«s for each of the 

^Ight systems, to be used in patien* charw. 

C7) Strategically f^^^^^^^^ ^^V^^ 

t prlM^JearniniJencer: CBoom n ) 

s,,_io'X23'= was large enough to accomodate six 
parents ccmlrtaWy. However. »ay seat ten .aUente. 
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(h) two of five wall Bounted BhelveB, 

(d) two lagalitiim flvm dtaw« fiU cabinets, . 
U) slat ■tudy caMelB with posture. 

SW wlavlsion monitor unit a«d a Sony 3/4" vldao pl.yib.cK 
ualt , «nd . • ' 

(g) CM 18" X 35" X fiO^me^al, iouWe door sto«^^ 

SEE DlAGRiM Is Prloary leamini Cmt%y, p. 162. ' 

g. Secondary T-^ arnla ^ Center s (Room #2) 
^ ^ CD Size — 6* X 12' : was large mough to accofflBodiLM 
patl^t eoofortably. Also used for Btorsie. „ . 

^ (a) one study caWmls ) 

Q^) two poeture conf^Ming chaltis * - 

(c) one, natal cabinet auxOR. portableVc^^^^ 
Sony televlBlon monitor and a Sony 3/4" video cassette playback ^U. 

* Cd) one 2' X 5%' built In storage cabinet with stalnlrt^^^^ 

Stsftl sink^ and , , - 

I im) two 25" X 31" wall hung Seal cablMt*. 

I * * ' - . 

Sm DIAGHAH It Secondary Learning Center, p, 162., - 

% - _ ' ' ■ . 

h. ■ Secoadarv Leaming Center ; (Roem M) " ^ 

CU Size -.7' X 9': large enough w accoraiodate two patients, 
(2) Fumlture and Facilities, 
(a) two study carrels. 
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' ■ ■ ,.ahlnet'(UJXOR. poTtable) containing « , 

Soay MleviiioR tMtiiter mod .« Sony 3/* vwc ^* 
^ ■ U) «rt 34" X 37" X S8" At to .to«ie cabinet with - " 

(d) oM 13" X 32'' X^36'' wall hun^? 
■lldii^ glass doer, , ^ ^ , 

nzmmm/U Smeondary turning Can«r, p. 162. . ^ 

i,. ^alth Edt ir-^tor*s Office. ■ - - 

f ^ (I) Slim? 9' U* r \ 

(2) fumlture andrFaeilltias. : 
(a) me stucfy carrsl* 

' (e) me 34^' X 44'' single P«de9tal dep't. 

, (a) threa poscure conforming chairs, 

four rows of iz" X 48" wall hung 8helv«, 

' , (£) one 24" X 37" X 38" built In .torage cabinet with 

itainleiS steel stok^ 

^ " Cb) one 13" X 32" X 36" wall hung m.eal cabinet with 

■lldinR glass dos.ra, and 

' (h) one T .V . monlt Jr . \ 
. SEE DIAGRAM 1 ^ Health Educator's Off Ice. ^ p. 162. 
• i. c««al description co^on to leading center and additional 
faellltless f * S 

iSg center would have been more desirable. 

ways were provided , for m cr;^ ^ 
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" Artlflelal Light Conwol. Adequate. aU rooms had four 

double rovi of diffused flourescent liihts. However, a.dwmi 
was lacking. 

(A), Acoustlfi'al Comdltionlng! None, very dlstratftlng. , 

(5) AirControl'= Provided by engtaeer eontrell.d ther«osM«. 

Very poor* 

(6) color-. The rooms had cream colored vaUs but w.tj W 
soiled. The FACO^D staff painted (and the project director P.1M«^^ 
the walls a blscayne blue. 

(7) ^ Kaflective surfaces. Adequate. A dtoar switch was me^^ 
to enhance the visual presentations. 

(8) - Rest Rootn Facilities: Co-educatioMl. . ^ 

(9) Seat^g and Table, Sur faces i , EKcellent. 

(10) Study Carrels'. Excellant, = | 

(11) Audio-visual Hardwares Ixcellent, 

4, FironiGS- 



functioned fairly wer as --^l^^-P^^^J^^^^JS^td not hair ^tfee 
The physical llmltaLtonB soon .ecomc appar. -t , but _ 

evaluative efforts. * ^ 

5. DISCUaSIOH. 

a . Pr^nffi Rl7.e and Cloiste rlna^. 

.am PACOn^D lea.nlng cen.ey he Issue of 
reflected in the level and manner of "^^f J^f/^f ^^lent le.rmlng 
fortunately portions of the pilot ..t "^ f^^^J^^fln^- effect, of dlf- 
center were hampered due to roo,u f area effects m 
ferent levels of cloistering and size of the^c _ revalld.- 
patient performance could not be ^^^L^^ that performance de- 
tion of previous studies be conducted, t^^C^ugge^ ^ V constraint, 
creases as room size increases Decause the time ana v 
of the overall study. » 

^—rr— . facilities (T,-pi=ally designed to accommodate 5 to 10 patient.) 

V T "romnlexlty and Ambiguity in Invlronaeotml 

cliffs, N.J^, Prentice Hall, ISby; - v,.^ 



arrnmDanvine offlcm spaeeB 
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- - *.T instructional areas nusytake into 
CD. Wiitiig ^"-^'S^^'^^^.^rLe? and co=nunlcstlon ch/nnel..^ 
account the nea^ for aceess " tak« that the syet^ is .d.pta^ 

With respect « the first. ^"^ Ld iBexpenslvaly. At 

ble to future needs- and "n be altered ea^ ^ ^ ^^^^^ 

?wo double outlets (mlni«u») ^-^l^'^^, should be grounded and 
gized patient ^learolng center. Each ^""f ^^^^ if these power require- 

cost (SlS.OO/spiderbox). 

u 1^ %^ Movided for comminicatlon units both 
m Raeewaya should be P^o'^"" ^^- gf the hospital care 

wlthi^-tHT learning center ^^^f-f^ ^'^L new Etsenh^er Ar«y Hospital. 
faciSty (to the television 'W^^o. a. In the n^_ ^^^^^ ^^^^^^ 

fo. example) . This posed -^^J^^/f.^ld Brshortsighted not to include 
television was not used. Howeve|. - ^ ^ construction, 
this additional contingency In any new Ant uy 

c, ArtlflelaJ -l.i ^bt Control . " ■ , ' 

^>,af. lieht should be adequately 
(1) Experts ^P^f^f Se'lS^Ss center. The Ins.i- 

diffused and ^hadow-^free in all par Engineering Society ,^ 

cute of American Architects and ^^gg the mintouB light , 

Standards for Schools recoomend 30 footcanaie , 

level. 

: (2) Illumination on ^^^^^^^^^^ switchir"' 
« than that on other f-^^J^^ 1^!^' °' "'"^ ^ 

should also b« considered in planning. . , 

d. Acoustical Condition ing.. 

' (1> increasing uses of -"^^^^ jLf^^i^on^'f 
^Ke it essential to provide -^jf : il.i^^t'eiviroLents be- 

tional areas. This is not %f<f ^f^^^" i°"ions pertaining to »axiou» ^ ^ 
cause the building plans xnclAde V.^^fj "transmission through wall., heat- 
reverberation, as well as ^^^^ fo Sura patient and health care 
ipg ducts, and t«t UUe /^^^^^^fLt fcan Hospital' Association Standard, 
provider privacy as well as mtet Am. - ^ 
for environmental c>'ndltlonB. ^ ..... 



- .-nn.! FHCillLlesMithNew^ldla, National 

^Green, A.C . et al. , lducational2ac|pi=-— — — — ^ ■ 
Education Association. Washington. 1966. . . 

^SettinOE^MSEi^SE^^ 16 - 

, B T earninpLahoratorjjsLAjEMjJH^ 
andUse (Englewood Cliffs, m.j , 
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fAT^ PACOmn iu that the study 
(2) this did present a P^^^^^^^^f j^^lllty at D«Witt Army 
a«a was tha anly area In the new -J^^f ^^^^^^^f ,e„ditioning. But, 
Bo.pltal, Ft Belvolr. VA that ^^^^ ^^01. to be examined, 

because of the deficiency the ^^^ ^^ the Moors to Improve 

Additionally It is "commeded that ruga |^ P ^ comunlca- 
room acouatlca, thus heightening the additional problen 

tlons experience. Agai^. this does not «preeen^_ ,„petlng to mttU 

cost most modern health care facilities are u s 
'sLnd aid lo^r maintenance- and housekeeping costs. 

(3) The room noise level ^^f^.^^^^ JLlIblelaf "s'L 
to 40 decibels." "acoustical condlton.ng 1 not^P^ 

) tlint coneentrstioti, 

_ 'phase of the study d^on.trat^^^^^^ 

by measurement, that for many Pf ^f^J'^^^^lhan one of general ordered 
distracting against a ^^^^^°l^^^^^ainB distrafiions detri= 
^^^^ «S 2?lcienc/and^^^^^^^^^^ ...^^-erance 

SLSsrs oSL:: ...... 

a^trshow^t;;;; une^iect^d --;,^---Sorb^"Sl^dUdS^a^ 

molse level appear to "^"^"/^^"^/al") deveLped and assessed a learn-^ 
psychic cost. Dansereau and f ^^^^'^ -/^g ^^ coping with distractions 
Lg^ strategy program that ^^f^earnlS of prose material, (three . 

«h!le applying techniques "^^fj .^jf ff audio distraction), Duri.. 

1,000-^ord passages under f „tal performance of Rotter 

post-hoc analysis they found ^hat th« mean tota^ P_ ^.ternals when reatf- 

acala. division exte lals was significantly 

tar'^cr conditions of audio distraction. - 



.ICS, 1961, 4. 243-257. 

\ r I and FUlstoui. E.A., "E"«<:" »'^"'"., 
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It v.. .o»d .b..rvacio» th.t f^'/^"^" -^trj^l'r 'u'dSrrc"."^™. 
.cudy th.t ■cor.d tilsh IuMmals t^, internal, are 

„£ dLtfctlon.- It -Id P^«'* ^[^'J.'f.'rif^rtlofon U.r»l„g would 
'^p::^ t"t4:i:rfrtSr;at2:i%tudy noting that individual dlffet.nc. 

would be InvQlved.^^ # 



Air Contrel, 

■ <» -"'"!;riS\:irfdrtS%^sr.ei.rtrro:- . 
-rrentS"orin°sr.25^^^^ trro;piftaX°n^:.'S>' 

r :"arat'ira" t^™Sirrert%r.J patent e..n .inute..' 

* V9^ Tha air conttol for PACKED very poor and d«P«n*«J / ■ 
(2) The air .contTTo. iw . mirlnE the sumer month*^ 

upen the monitortng of the ^ospiwl ensln«e^«; ^l^Ltiapants. 

It was eipecially close, causing discomfort tor ail pa . , 

f. Color . 

Ws ittractive and offered a non-competUig background for the healtn 
felon poster^ and realia that brightened the areas. 

S'—"-- ^ -wosnre. Pastel colors are ■u^g^'-'^- 

ably, depending updn the roea* exposure, 
help with lighting and light control.- 

g. Reflective Surfaees^ . 

e not Dreeent a problem because only • 

(1) Reflective ^^^^^^J "°he- use of a Slmer would h«a 
television receiver was used However th^^ ^ ^^^^ projecttd 

Kn^Sl"nL:!S-n^"-":;^ on the screenHt.elf . should not 

exceed 1/10 footcandlee. ^ 



AHS, FSHinC, 47-49- ^ 



0^: 
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1. gfudy favttls . 

A .^«ff felt the stuiy carrels used for the 
^ (I) The patients and staff felt tn_ 

pilot test were adequate. 

' ' J ^=1 Crr (1972) states that 

■ ■ . (2) When coTistructlng a fudy carrel, ur u ^^^^^ 

th«.,iP n^eed to -«Slit« t".^fr^tricted while avoiding 

slape ti;, possibility of vxj.al distract^^ _ ^^^^^^^^ 

allad^«aphoW* ,P"^t"^; i„ a stnall seminar room. He 

interaet. and sometimes, negatlvtly. 

■ . C3) It ean .e'^cl^ded .hat^hlle,^^^^^^ 

, high absolute positive val«e in f^.f^^Jf/.^* ensure individual seclusionV. 
ilJlce. properly designed study facilities to certain kinds of 

Luld *e e^tret^ely l«P°^f TequSe' disciplined concentration, 

tasks performed during learning_^wo..d requl_ , - 

• Becluaion can be of assistance.-- , 

^ Tnteractlon. ' . ^ 

^ion. one potentially ='f^^"=^,^^"": „1 design does^ot pe^ip ^ 
ind tfc health educator. When ^^^^^^.^^ ^st be-proOideo : 
Vheam -educator ^^^^^^^ h^^Sh educator ^s ^f ice vaf MgMy. 

found that having -a separate ^ .c^nseling. 

.£,1. It e££orded.,prlvaoy .^^l^i^^l^Sr .^ provided _ 
, the authoritaEive role of Jhe^heait _ ^^^^^ the' learn- 

assurance of he^t when required. , and pro. , 




.ocale 



23 



^r7:M....bekianin^^ (KaW^X or.. Academic 

"Zchiii.."^"-" °-:/?:Stslili:^Se^»^ 

^^m^ °^ :xnstru.ti.n,; ■ . 

T^f^P^V^ fWWx: u M^^, Center" <^ ^nol Media Qua£t er 
22i^>galffl^fe''tiTSonal aVd the Media Center, ^ 

|974, 2(3): '189-193 ' 



'Wttif n T A T^Eispr (Bd Behavior 

^rfE.T.. "Environmental Co^unlcatlon. In A Esie t , 
^#|^iro2nent (New York. Plenum Pr.so. 1977). 247 , , 
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a) ■ Throughout tha proi.ct It ^^^^^^^^^^^ I? 
patiant. per s.ssion, however at tlnee " P^^^";°f it 
Lni«.» «f.«als puling was arranged ^th ^^^^^^ 

difficult to f t!^^ f^^'^^ themt'lvL renins In doubt. . Sulllv« 
:■ Whether patleiits loam best by tuem..=i es _ ^ centers that when 
and oth.« (lf74) report in the.r ^^^^^ u^stvucti^, 

k the program of the learmlng center t^i'^^l^'if inporlanc element 
those ^i-^^^i^^^'^S"^^^^ for^i^oupmg in an 

, S ^^:SS thl^^: "atSactorno^ilil^oup contains between four a„a 

■ #n (3) It was apparent thtouEh observation by ''■'"^^'^fl' ' 

,*pl=-.r.a and the social =-""^«;^f^=\f„;'^„^°;Si.l study with the 
.^ist'fjf a:aSnS:n^^MLa°"Hr=i:;,%.dlv«ual stn.y alone was -c. 

wi^teferred for the vaginitis module 



k. Seating and Tabls Surfaces . 



t<'L ^-i^S}^^ 

educators complained. Therefore.^ It was ai^^^J^tnat ^^^^^^ comfortable 
snouio oe movabic vu=^^s,..n" — — ' c^vel chairs with caBterB 

(the right height with good posture .suppct). Swivel cna.r 

vould be Ideal. 2 9 



^.r^P.. "I"-lvldu.l v.r.us Pair.. U.rnl« cf^^^^ , 

Presented by Computer Assisted Instruction, 

State University, 1969, (AD 696-126). ■ 

^5sullivan,' D. and others h^SX^^^^^^^^^^^^ 

Learning Center g peracionb, AFBRL-TR /a - J 

lag Division, Ai r Force Human Resources .Laboratory, ly/*- 

T j^„iH„aH7ed Proerm," Childhood Education, 
Z^Lee, D.,- "Do Me Group in an Individualized rrogrdm, _ ________ 
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6. CWCLUSIONS. ■ . 

A nJlot test, and teconmend general require- 

The apprtach was to d*8-SO. pAlot test^ optlnlEe the learnlni 

,^at8 for a patiant learning °^!""i„f f.tlvitles! Based on €^ ob- 

p„«ss for the specific "J^^^^^^Uf and a study of the lit«atur. 

«?l5inf cSSr « 
are listed. 

a. Ph Yslcal FacllltleB . 

(1) General Requirmemts* 

n ^T-miTi facility would be designed to 
(a) Size. A ^^l^^S^^P.-^^^^^; ^i^e would be 300 square 
...oo^date slK to ten patients, ^he ^i^ "JL e"a will be dependent 

feet, V^^^^ ^^pfof ine aLati». and patient flow. 

©n space allocations, type u- ^ 

1 Thp lieht should be ade- 
Ce) Artificial-Light control f g^^^^^ „„ter. 

quat.ly diffused and shadow « ^^^^f //f^", ^.i^m Ugh le^el. Light 
^^^^^ S^^^f .he 
educator station. 

..„„td b. eo«roUed -l\.r:rSId W efci P«/e„t. .Cutting 

To^ " SI ^tr^L'^t'of Ld-of.. Uvll ...rove. "cl^"' 

duces tensioQS* 

^^^^^^^^rablY, depending upon 

the room's exposure. Fasten 
and light control. 

^ for effective use of most pro 

rs% Reflective Surfaces, tor eLie_ foot- 

,.ct.d.^t.rlai;'ul»ln.tio„ in tb. roc sb»ld not .««^ UIO 



candle. 



' ,.,t «c|.. F.cllU*... Sbould'b^ provided for b»th 

„en and vomer, In tlve i»medlate .tea. 

iV.; 
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(1) carrels- To afford flexibility a'W' of types of car- 
..1. is .ioLended. rather than a ^^Jf!' ''^l^.^. 

preferably t.n patients per small siked, learning center. 

(2^ ^loi«.terlng of Carrels. If feasible the carrels should 

lTrlT'll-o.. on7l".l. C.r„!s sho.U „,.nsed to e.se th. traffic 
flow, since patients leave at different tlBes. 

(3) Social Interaction and Group SI... The 

:L;ri i-rL^irM rpirie^r.!' rorti^r.-rriL-s i.- ^ 

tween six co ten patients, ^nnferMM table 

iri.°;.r"rr:u°?h-.ionf^;e^c.'?:^ii .s- ,.rv. th. h-un . 

edueator's station, 

J ^ ^iti-fAres Seats and table sheuld hm 

„ caS^rfSViSiS p^^^^^^^^ . 

height^ with good posture support. Swlvei. cna^ 
sugiested . 

^..e .eTvlnr-J%S'Ll'il%M ^^^'t^-^ti^ 

Sore booklets, 3/4" audiovisual cassettes, ete. 

£^ a Parlpnt Learning Cantar» p* 170# 
SEE DMRAM 2: .General Requirements frt a Patient i.ea_ _ s 

^/ A^^4r4nr.Al FaciUties; ^ ^ 

" a; Health =f ^^^«;L°"iii;ts"tt f lit eSne« " 

^^fbe^dlp:^!^ ^he^^Ll^it cSfloaa. Xh. office es.en.^l 
baseline collection and individu.l^ counseling. 
• C2) Storas. Area and Supply^Koo^. ^honld be Urse^enousH^t^ 

adequately store blank 1°^^:^^^^]^^^^^ Th^ recotaended room 
audiovisual equipment, IncludlnB tvo "1^,"""^= ■ 
size Is 9' X 11'. However, it may be soapier. 

f„- - pqrient Learning Center, p. 170, 
SEE DIAGRAM Z; Gaieral Requirements for a Patient - 



d. 4,.diavi*al Hardware . Sm Appendix E, Cotmrnrilcatlons Media.- p. , 

for an indepth discussion* 

■ CD 3/4" vld.o cassette playback unit. 21" color T-'' |««^^^ - 
aud console. This proved to be the .ost cost and 

in addition it i. ^^^^^^^l^^^T^^ Unl^stv. 

safety dust free environment ana tiexioii-ity u_ 

Imown to fail, so having a backup cooponent is advised. 

function. 

e Location of tiie Learni ng Center. 

have an adequate waiting area, ftn" f ^ 
is convenient for parking. v 

f. Costs. 

- J Qfi^rP allocations and general re— 

(1) General ^^^^^^^J^^^tsti^ resources will 
quire^ients.do not have a cost ^^^f ^e with or without the 

L Utilised. This would ^--^^ l'%^dL^.sion was the fact that 
patient learning center. „„„al requirements because of 

all health care facilities have slmaar senerai^^ ^^^l^-l factors, 
toerlcan Hospltai ABSociauiwu - " 

(2) Furnlcure, Shelves, and Cabinets 

@139.00 $1,390.00 

, (a) 10, one station carrela 

■ ■ . @107.50 107.50 

(b) one 48" diameter table 

(c) 16 chairs-plastic posture forming shell 8 22.39 356.84 

(d) 2 sets of display shealves (5 shelves/set ^ ^^^^^ ^^^^^0 
and hangers) ^ 

(e) two ^torage cabinets (18" X 35" X 60 ) ^ ^^^^^ 170.00 
with shelves 

@250.00 1,000.00 

(f) 4 file cabinets . ^ 



(g) one desk— Pedestal 



0250.00 250.00 
cost $3,381.64 
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@4B7.00" $ 974, pO 



(3) Audiovisual Hardware 

U) ■ 2 colot T.V. recelverB-|l" screen 
Cb) tvo 3M- vldao"c«sa«e Pla^^aik units @684.30 1^68.60 ^ 

, , ■ ■ ,0329.00 658.00 

(e) 2 cabinet, ponsoles 

'.. I 13 JP 150.70 

(d) 11 headphones - 

cost $3,551.30 



Estimated Maxlinum 



Approximately $7,000.00 



7, RECOMiQJDATIONS. ' . 

,*.^inc. AffilDD health facilities will not ; 
». Unfortunacely. many AMEDD he^i _ additional 

bava the po^ntial to develop ^^e pat.ent learning ce_ . ^_^^_ _^ 
f.elllties just describe n ^ t ,,,,, ,He stand^ 

quirements will be ^^^^^'J^ allocations may have lights but no power 
.rds suggested here. Some f f i°^fp°"p„ ventilation. Such problems 
outlets, others may need paint. " ^^rker from making adequate 

• --id ==t '-rr .n^«.ipntious ="\ealch care wort^ec^ 

^se of patient education med.a. Inventive '^^^^^.^^^^u conditions, 
the country have devised ways " f^f ^/^^^f.^a In almost any room 
^ «vlronment favorable " \hat S he nieded is some "creative 
te a health care facility. All that may oe _ 
•Agination." The general ^^^^^^ 'he ?ACO^^D- project did not 

laum needed, not the oinimum. For ^-^J^^f ^J^^^^^ .induct the study. 
' purchase all the furniture ^^^^^^f^l^^^ very easily because of 
most -of the furniture and equ.pt.enC wa. cassette play- 

„„d«=.tlli.atlon of exist ns « ^ ^^^^^^^ ^T^e 

back unlcs* cwq, 21 teievisxoi_ allocations given to conduct tha^ 

to the project ^ J^^^^ L« ^Sy grcSp. plue two vacant 

Btfidy were rooms previously . any other way mprovi- 

.s«„8. roms. "^--^¥-::^\f:idL buildlnRs/reLtlvely Inexpen^ 

■ ^Z^^^^^^^ ^^-p— ^^""^^^ 

The maximum requirements -i^^°-°-,'?f ^nd^stirase! 
.et up.. P-^«nt learning ^center health educato. ^^^^^ 

or to draw ^ -^^^^ ^ ^^^s.A ort Hypertensive and 
mSrSt2.rJi;r!:Mrin^rm=ith f^ the mterna^Medlcme Clini. 
at DeWlttV^y Hospital. Fort Selvoir, Virginia. 
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* ^ le« sodium 

diet, was ^ gait « ptetaelS' P \ 

tVuit at* ^^8^7 -ioi to begitwins » 



2t 



^^-tsis^ii - , 



r„ .c»».,- ' n-SS Sl.-»r 
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f Investment cu- , . to t^®^ ^„ erate 



lova^""'? ^ .^le w „ Stat. tb. 

n. ' . .p4- 

d.v«a. . 



13* 



160 



ERIC 



MB not CQfkBiA^tmd^ -j 
\y ^^OLCI^SItmm^ (Actual nu^«) 



16. 



17. 



i ^r^Msment an5^^»8 !'frfiartiv« domain. « aWW an .Indlvl- 
djiSlU attltudeB and behavior in ra)w , , , 



18. 



PATHS'^ TOTOBMAtlOM s Showing li >itouE a given hmalt^iF*»« 
and teaching strategies. ^ 



patient ' s^coBprehension o£ desi ^ 
leamtng I^FP^i'""' A i^p th^ri- 

inrtT^KJTtlir^e It can _ validating a }feprnlng aypt 

. the time an instruct o^l '"^f^valuation efforts. ^ 

^n«y to M« con^ltante. , _ l,j,«atlon. 

^^^^^^^^-^^ - -.lal.ethod or 

^ y or n««tir-,jSatlln to ^^«»» //f ,f 
Lra, and p«pl. * "f^",f f.^fei^ri SA In t|^re«ainder of tbla 
£or?de8lred Arposes. It is ae" ^ , ~ 

report. V ^ ^ ^aTfcen 

^1 — I^^ ofoset amounts arid time^- p» ,^ ? 

er nurse clinician. It Is « | ^ = ") 



20. 



21. 



23. 




24. 



25. 
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* imat type? ' • 

Ilrttii^elltt skattog, walking .lowly (bo« th« 1/2 ttll*). 

gtass, bowling, golfing Cwlth crt). 

VlaeTBus i golfing (vithout ^Iklog 
blcycilJii, sit-upB, puBh-ups. 

St^.nuous i swi»lng, ,tennfc, 3ogli»i. foertiai. b..k.tb.ll. • 

for which it wa» designed; tliat ciuaes * _ , 
perfotmKice at the oastery level con-Jsfc^tly. 

If the response was positive, w^e »e« 
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• 5. 
6. 

t 

7. 
8. 
9. 
1*. 
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13. 
14. 
15. 
- 16. 



UST Of ABBRIVIATIOIIS^ ACROimiS, AND SYJOOLS : ^ 

mSi Acadeoy of Health Sciences ^ 
j^ffiPD ; htm Medical Department 

^1 ^DaWitt Army Hospital 
FfflflTX? F©rt Houston t Taxas 
HCSD: He^ Gate. Studie* DlMsion 

Icalei Rotter^ Internal = External Scale = 
LOG ; tocus at Control • 

H, Number of parents in a described group 

'pAc6^fflD. Patierit and Community Health Education Model, 
i^wntal and Evaluation Project Study 

' SA group: Syste^ns ^proach group or Experimental graup 



... Traditional aroup or Control group 
USMEDCElli United States Medical Centp^ 



1^ 



UStffiDDAC;' United States Medical Activity 
« •. Equal to or less than 
>: Greater than 
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